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\c\bL Attachment 3.1-A 
Page 8a 

OMB NO.:0938-

State/Territory:JerseyNew 

AMOUNT, DURATION, AND SCOPEOF MEDICAL AND REMEDIAL CARE AND 
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

21.Ambulatoryprenatalcareforpregnantwomenfurnishedduringapresumptive 
eligibility period by a qualified provider (in accordance with section 1920 of the 
Act). 

Provided: No limitations 0Withlimitations* 

0Not provided. 

22.Respiratorycareservices (in accordancewithsection1902(e:)(9)(A)through (C) 
of the Act). 

0Provided: 0 No limitations 0Withlimitations* 

Not provided. 

23.Pediatricorfamilyadvancedpracticenurseservices. 

Provided: 0No limitations*With 

onattachment 0,4-05-MA(NJ) 

Supersedes 95-23-MA (NJ) 
HCFA ID: 7996 E 



tic\’! SUPPLEMENT 2 to 
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Page 7 

STATE PLANUNDER TITLE XIX OF THE SOCIALSECURITY ACT 
Optional services provided through the New JerseyManaged .Care program 

18. 	 TheMCOmayincludephysicianspecialistsasprimarycareproviders for SSI 
recipients. A limit onthenumberofrecipientswhich can be managedbya 
physician in a plan will be in effect. The State uses geographical access software 
toevaluatetheMCOnetworks.Thegeographicalaccess software looksatthe 
distribution of Medicaidbeneficiaries in relationtoPlanproviders.Throughthe 

software, State map exactuse of this the can the localtion of Medicaid 
beneficiaries and providers. The mapping will indicate whether the MCO networks 
meet the distance and ratio requirements of the contract. The State uses a ratio of 
1 FTE PrimaryCarePhysician(PCP)per 1500 members per MCO and 1 FTE 
PCP per 2000 members, cumulative across Plans. 

a. Conditions for Granting Exceptions to the 1:I500Ratio Limit for Primary Care 
Physicians 

1. 	 A physicianmustdemonstrateincreasedofficehoursandmust 
maintain (and be present for) a minimum of 20 hours per week in 
each off ice. 

2. 	 In privatepracticesettingswhereaphysician employs ordirectly 
works with advanced practice nurses who can provide patient care 
within the scopeof their practices, the capacity maybe increased to 
1 PCP FTE to 2500 enrollees.ThePCPmust be immediately 
available for consultation, supervision or to take over treatment as 
needed.UndernocircumstanceswillaPCPrelinquishorbe 
relieved of direct responsibility forall aspects of care of the patients 
enrolled with thePCP. 

3. 	 In privatepracticesettingswhereaprimarycarephysicianemploys 
or isassistedbyotherlicensedphysicians,thecapacitymaybe 
increased to1 PCP FTE to 2500enrollees. 

04-05-MA (NJ) 

* 
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SUPPLEMENT 2 to 
a t tachment  3.1-A 

Page 8 

STATE PLAN UNDER TITLEXIX OF THE SOCIALsecur i ty  ACT 
Optional services provided through the New Jersey Managed Care program 

4. 	 In clinicpracticesettingswhereaPCPprovidesdirectpersonal 
supervision ofmedicalresidentswithaNewJerseylicenseto 
practicemedicineingoodstandingwithStateBoard of Medical 
Examiners, the capacity may be increasedwith the following ratios: 
1 PCP to 1500 enrollees; 1 licensedmedicalresidentper 1000 
enrollees. The PCP must be immediately available for consultation, 

to overtreatmentasneeded. nosupervision ortake Under 

circumstanceswillaPCPrelinquishor be relieved of direct 

responsibility for all aspectsof care of the patient!; enrolled with the 

PCP. 


5. 	 Each provider (physician or advanced practice nurse) must provide 
a minimum of 15 minutes of patient care per patient encounter and 
be ableto provide four visits per year per enrollee. 

6. Must submit for prior approval by DMAHS a details description of 
thePCP'sdeliverysystem to accommodate an increasedpatient 

work professional workload, flow, relationships, schedules, 
coverage arrangements, 24 hour access system. 

7. 	 Mustprovideinformationontotalpatient load acrossallHMOs, 
private patients, Medicaid fee-for-service patients,, other. 

8. 	 Must adhere to the access standards required in the HMO contract 
with the Department. 

9. Therebe no substantiated demonstratedwill complaints or 
evidence of access barriers due an increased patient load. 

10 	 The Departmentwill make the final decision on the appropriateness 
of increasing the ratiolimitsand what the limit will be. 

04-05-MA (NJ) 

Supersedes (NJ) I 

I
supersedes PN E f f e c t  iye Date- 0 1  290(. 




Addendum to 
t 3.1-A%!@\hi Attachment 

4 Page 6(d) 

STATE PLANUNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Limitationson Amount, Duration and Scopeof Services 

Provided to the Categorically Needy 

6(d) Other Practitioners’ Services: 

Psychologists’ Services: 

Psychological services are provided. Prior authorization is required for services 
by a private practitioner exceeding total paymentof $900 in any 12-month period. 

After an initialvisit,priorauthorizationisrequiredforpsychologicalservices 
rendered to Medicaidrecipients in nursingfacilities,licensedboardinghomes,and 
residential health care facilities, exceeding total paymentsof $400 in a 12-month period. 

Servicesprovidedbyapsychologistarecovered and are limited to one 
procedure per day, exclusiveof psychological testing. 

Advanced Practice Nurse Services: 

Servicesbyadvancedpracticenursesareprovided.Whenlimitationsare 
imposedupontheprovidingofspecificservicesbyphysicianproviders,thosesame 
limitations exist for advanced practice nurses as for the other providers. 

Consultations are not reimbursable. 

04-05-MA (NJ) 

Supersedes 95-23-MA (NJ) 
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Addendum to 
Attachment 3.1-A 

Page 23 

STATE PLAN UNDERTITLE XIX OF THE SOCIAL SECURITY ACT 
Limitations on Amount, Duration andScope of Services 

Providedto the Categorically Needy 

23. Pediatric or Family Advanced Practice Nurse Services: 

Practitioners will be reimbursed for certain elective surgical procedures 
only when a second opinion has been obtained. Second opinions are not mandatory 
for Medicare/Medicaid eligible recipients. 

Healthstart services are limited to pregnant womenand dependent 
children under the ageof two. 

Approved injectableor inhalation drugs administeredby an advanced 
practice nurse working within her/his scopeof practice requireno prior authorization. 
Other injectables are not covered as a physician/advanced practice nurse service, 
but are covered as a pharmaceutical service. This policy does not applyto 
immunizations. 

Immunizations are limited according to Division guidelines as follows: 
(1) Routine childhood immunizations provided in,accordancewith Division 
guidelines; 
(2) Post exposure prophylaxis*; or 
(3) Selected high-risk groups* 

* Regardless of age 

Medical services, medical procedures or prescription drugs whose use is 
to promote or enhance fertility are nota covered service. 

Consultations are not reimbursable. 

04-05-MA J) 

Supersedes 95-23-MA(NJ) 
. 5  
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Attachment 3.1-8 
Page 7a 

State/Territory: NewJersey 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDE 
MEDICALLYNEEDYGROUP(S):PregnantWomen 

19. Case management services and Tuberculosis related services 

a. 	 Casemanagementservicesasdefinedin, andto thegroupspecifiedin,Supplement 1.to 
Attachment 3.1 -A(in accordance with section 1905(a)(19) or section1915(g) of the Act). 

H Provided: Withlimitations* 

0 Notprovided. 

b. Special tuberculosis (TB) related services under section 1902(z)(2)(F)of the Act. 
Provided: 0 Withlimitations* 

Notprovided. 

20. Extended services for pregnant women. 

a. 	 Pregnancy-related and postpartum services for a 60-dayperiod after the ,Pregnancy ends andfor 
any remaining daysin the month in which the 60th day falls. 

Provided+: Additionalcoverage++ 

b. 	 Services for any other medical conditions that may complicate pregnancy. 

Provided+: El Additional coverage++ 0 Notprovided. 

21. Certified pediatric or family advanced practice nurse services. 

Provided: 0 No limitations With limitations* 

Not provided. 

a 
0 

+ 	 Attached is a list of major categories of services (e.g., inpatient hospital, physician, etc.) 
andlimitationsonthem, if any,thatareavailable as pregnancy-relatedservices or 
services for any other medical condition that may complicate pregnancy. 

++ 	 Attachedisadescriptionofincreases in coveredservicesbeyondlimitations for all 
groups described in this attachment and/or any additional services provided to Pregnant 
women only. 

onattachment. 04-05-MA (NJ) 

Supersedes 95-23-MA (NJ) 



*Description  

-	 Attachment 3.1-8 
Page 7b 

19. 

a. 

b. 

20. 

a. 

b. 

21. 

State/Territory:NewJersey 

AMOUNT, DURATION, AND SCOPEOF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): Dependent Children 

Case management services and Tuberculosis related services 

Casemanagementservicesasdefinedin,and to thegroupspecified in,Supplement1to 
Attachment 3.1-A (in accordance with section1W5(a)(l9) or section 1915(g)of the Act). 

H Provided: H Withlimitations* 

0 Notprovided. 

Special tuberculosis (TB) related services under section 1902(z)(2)(F)of the Act. 

0 Provided: 0 Withlimitations* 

Notprovided. 

Extended services for pregnant women. 

Pregnancy-related and postpartum services for a 60-dayperiod after the pregnancy ends and for 
any remaining days in the monthin which the 60th dayfalls. 

Provided+: H Additionalcoverage++ 

Services for any other medical conditions that may complicate pregnancy. 

Provided+:Additionalcoverage++ notprovideded. 

Certified pediatricor family advanced practice nurse services. 

Provided: 0 No limitations With limitations* 

0 Notprovided. 

+ 	 Attached is alist ofmajorcategories of services(e.g.,inpatienthospital,physician,etc.) 
andlimitationsonthem, if any,thatareavailableaspregnancy-relatedservices or 
services for any other medical condition that may complicate pregnancy. 

++ 	 Attachedisadescription of increases in coveredservicesbeyondlimitations for all 
groups described in this attachment and/or any additional service:; provided to pregnant 
women only. 

on provided 04-05-MA. (NJ)attachment. 

Supersedes 95-23-MA (NJ) 
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Provided+:  
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Additional  

Attachment 3.1-6 
Page 7c 

19. 

a. 

b. 

20. 

a. 

b. 

21. 

State/Territory:JerseyNew 

AMOUNT, DURATION, AND SCOPEOF SERVICES provided 
MEDICALLY NEEDY GROUP(S): Aged, Blind and Disabled- - -

Case management services and Tuberculosis related services OFFICIAL 
Casemanagementservicesasdefinedin, andto thegroupspecifiedin,Supplement1to 
Attachment 3.1 -A(in accordance with section1905(a)(l9) or section 1915(g) of the Act). 

H Provided: H Withlimitations* 

Notprovided. 

Special tuberculosis (TB) related services under section 1902(z)(2)(F)of the Act. 

0 Provided: 0 Withlimitations* 

Not provided. 

Extended services for pregnant women. 

Pregnancy-related and postpartum services for a 60-day period after the pregnancy ends and for 
any remaining days in the monthin which the 60th day falls. 

H coverage++ 

Services for any other medical conditions that may complicate pregnancy. 

coverage++Notprovided. 

Certified pediatric or family advanced practice nurse services. 

Provided: 0 NO limitations limitations*El With 

0 Not provided. 

+ 	 Attached is a list of major categories of services (e.g., inpatient hospital, physician, etc.) 
andlimitationsonthem, if any,thatareavailable as pregnancy-relatedservices or 
services for any other medical condition that may complicate pregnancy. 

++ 	 Attached is adescription of increases in coveredservicesbeyondlimitationsforall 
groups described in this attachment and/or any additional services provided to pregnant 
women only. 

*Descriptionattachment.on 04-05-MA (NJ) 

Supersedes 95-23-MA (NJ) 

i 



Addendum toF\e\AL Attachment 3.1-6 
Page 6(d) 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
Limitations onAmount, Durationand Scope of Services 

Provided to MedicallyNeedy Groups 
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLINDOR DISABLED 

6(d)OtherPractitioners'Services 

Other practitioners' services are availableto all three coverage groups (pregnant 
women, dependent children, and the aged,blind or disabled) 

Psychologists Services 

Psychological services are provided. Prior authorizationis required for services 
by a private practitioner exceeding total payment of$900 in any 12-month period. 

After an initial visit, prior authorizationis required for psychological services 
rendered to Medicaid recipientsin nursing facilities, licensed boarding homes, and 
residential healthcare facilities, exceeding total payments of$400 in a 12-month period. 

Services provided by a psychologist are coveredand limited to one procedure 
per day, exclusive of psychological testing. 

Advanced Practice Nurse Services: 

Services by advanced practice nurses are provided. When limitations are 
imposed upon the providingof specific services by physician providers, those same 
limitations exist for advanced practice nurses asfor the other providers. 

Consultations are not reimbursable. 

04-05-MA (NJ) 

Supersedes 95-23-MA (NJ) 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
Limitations on Amount, Durationand Scope of Services 

Provided to Medically Needy Groups 
PREGNANT WOMEN, DEPENDENT CHILDREN, AND THE AGED, BLIND OR DISABLED 

21. Pediatric and Family Advanced Practice Nurse Services: 

Practitioners will be reimbursed for certain elective surgical procedures 
only when a second opinion has been obtained. Second opinions are not mandatory 
for Medicare/Medicaid eligible recipients. 

Healthstart services are limitedto pregnant womenand dependent 
children under the ageof two. 

Approved injectableor inhalation drugs administered byan advanced 
practice nurse working within her/his scope of practice requireno prior authorization. 
Other injectables are not covered as a physician/advanced practice nurse service, 
but are covered as a pharmaceutical service. This policy does not apply to 
immunizations. 

Immunizations are limited accordingto Division guidelines as follows: 
(1) Routine childhood immunizations providedin accordlance with Division 
guidelines; 
(2) Post exposure prophylaxis*; or 
(3) Selected high-risk groups* 

* Regardless of age 

Medical services, medical proceduresor prescription drugs whose use is 
to promoteor enhance fertilityare not a covered service. 

Consultations are not reimbursable. 

Practitioner services are provided all three coverage groups (pregnant 
women, childrenand the aged, blind and disabled). 

04-05-MA (NJ) 

Supersedes 95-23-MA (NJ) 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
FOR NON-INSTITUTIONAL SERVICES 

Services 

Outpatient Hospital Services 
Laboratory Services 
Physician Services 
Podiatrist Services 
Chiropractic Services 
Psychological Services 
Advanced Practice Nurse Services 
Home Health Services 
Durable Medical Equipment 
Independent Clinic Services 
Pharmacy Services 
Prosthetic and Orthotic Services 
Vision Care Services 
Hearing Aids 
Transportation Services 
Personal Care Services 
Nurse Midwifery Services 
Residential Treatment Centers 
Hospice Services 
Health Maintenance Organizations 
Other Services 
Blankpage 
Case Management Services 
EPSDT - School-Based Rehabilitation Services 
Other Rehabilitation Services 
Mental Health Rehabilitation Services 

Supersedes 00-06-MA (NJ) 

page 
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04-05-MA (NJ) 
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STATE PLAN UNDER TITLEXIX OF THE SOCIALsecur i ty  ACT 
Reimbursementfor Services 

ADVANCED PRACTICE NURSE SERVICES 

Reimbursement for covered services shall be on the basisof the customary charge not 
to exceedanallowancedeterminedreasonablebytheCommissioner,Departmentof 
HumanServices, and furtherlimitedbyfederalpolicyrelative to advancedpractice 
nurses. In no event shall the payment exceed the charge by the provider for identical 
servicestoothergovernmentalagencies,orothergroupsor individuals in the 
community. 

Reimbursementto Healthstart pediatricproviderswillbeonafee-for-servicebasis 
utilizing HCPCS codes developed for Healthstart. 

Advanced practice nurses practicing in hospital outpatient departments may bill fee-for­
service if theyareunbundled,i.e.,allowed to bill independentlyforprofessional 
services. 

ReimbursementforimmunizationserviceswillbebasedontheformulaofAverage 
WholesalePrice(AWP) ofthe pharmaceuticalplus 15 percent,plus $2.00 for the 
practitioner's costof dispensing the immunization. 

Reimbursement of approved Level Ill HCPCS codes for injectable and inhalation drugs 
shall be based on the Average Wholesale Price (AWP)of a single dose of an injectable 
or inhalation drug or the practitioner's acquisition cost, whicheveris less, when the drug 
is administered in a practitioner's office. The TitleXIX maximum fee allowance for these 
drugswillbeadjustedperiodically by theprogram to accommodatechanges in the 
market cost. 

Payment for Part B co-insurance and deductible shall be paid only up to the Title XIX 
maximum allowable (less any other third party payments). 

04-05-MA (NJ) 
~~ 

Supersedes 98-18-MA(NJ) 


